***Background.*** Rocky Mountain Spotted Fever (RMSF) is the most common rickettsial disease in the U.S., and central nervous system (CNS) involvement has been reported. Despite this association, there are limited data on the spectrum of neurologic disease attributable to RMSF.

***Methods.*** All patients with a positive IgG or IgM *Rickettsia rickettsii* serology from 2007 to 2013 at a single center were identified, and chart review performed. Inclusion criteria included fever and two of the following: headache, rash, thrombocytopenia, or elevated transaminases; patients with an alternate diagnosis were excluded. Patients meeting the case criteria for acute RMSF infection who had neurologic involvement during their illness were included in this analysis.

***Results.*** Eighty cases of acute RMSF were identified, with 20 (25%) having CNS involvement. Clinical and neurologic findings are described in the table. Meningoencephalitis characterized by altered mental status and CSF pleocytosis was common in both adults and children, with seizures and need for ICU care showing a nonsignificant trend in the pediatric group.

                                                Children \< age 18 (n = 10)   Adults (n = 10)       p-value
  --------------------------------------------- ----------------------------- --------------------- ---------
  Age, years, median (range)                    7.3 (0.6-16.1)                56.1 (27.8-72.1)      
  Tick exposure in the month prior to illness   3 (30%)                       6/9 (66.7%)           0.18
  Max. temp (F), median                         104.3 (102.9-105.7)           103.3 (102.1-105.2)   NS
  Rash                                          10 (100%)                     6 (60%)               0.09
   Palms/soles                                  5 (50%)                       0 (0%)                0.03\*
   Petechial                                    8 (80%)                       1 (10%)               0.005\*
  Headache                                      7 (70%)                       8 (80%)               NS
  Confusion                                     8 (80%)                       9 (90%)               NS
  Seizure                                       4 (40%)                       0 (0%)                0.09
  Meningismus                                   3 (30%)                       1 (10%)               NS
  Hospitalized                                  10 (100%)                     9 (90%)               NS
  Required ICU care                             7 (70%)                       3/9 (33.3%)           0.18
  Head CT - Abnormal                            0/9 (0%)                      1/4 (25%)             NS
  Brain MRI - Abnormal                          8/8 (100%)                    2/3 (66.7%)           NS
  CSF WBC, median                               163 (2-964)                   3.5 (1-399)           NS
  CSF protein, median                           112 (3-850)                   136 (72-273)          NS

***Conclusion.*** We identified 20 patients (10 adult and 10 pediatric) with RMSF involving the CNS. The majority of our population met criteria for meningoencephalitis and had abnormal neuroimaging, with MRI being much more sensitive than CT in identifying inflammation. Neurologic involvement in RMSF is a serious condition, with 95% of the population requiring hospitalization, 53% in the ICU setting. Adult patients were less likely to manifest petechial skin lesions, potentially delaying empiric therapy for this important and treatable cause of meningoencephalitis.
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